A recently published randomized study of echocardiography guided atrio-ventricular optimization (AV-opt) in patients with cardiac resynchronization therapy (CRT) failed to show a clinical benefit. However, this study did not specify the HR at which AV-opt should be performed. Performing AV-opt at accelerated resting heart rate (HR) may improve identification of patients at risk for E-and A-wave fusion during daily activities. Since the protocol for AV-opt at our two hospital campuses were identical except for the HR used during optimization, we tested the influence of HR on AV-opt utility.
